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1. Introduction  

A client’s anger needs to be treated with an appropriate, measured and reasonable response. 

Staff should accept that in a crisis situation they are responsible for avoiding provocation. It is 

not realistic to expect the person exhibiting disturbed/violent behaviour to simply calm down. 

Staff should be aware of, and learn to monitor and control, their own verbal and non-verbal 

behaviour, such as body posture and eye contact etc. 

In order to de-escalate a violent or potentially violent situation, staff should always act in a calm 

and confident manner.  Open body posture, non-personalised approach and the display of active 

listening skills can reduce a violent response.  It is essential for staff to be able to demonstrate 

confidence in the de-escalation techniques. The following guidance should be followed. 

Staff should make a judgement as to whether it is advisable to set off the panic alarm situated in 

the room or not. Use of the alarm may not assist in de-escalation of a situation. 

 

Verbal Skills 
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Staff should attempt to convey that their situation is understood by helping the person to talk 

about whatever it is that is troubling them by firstly adopting an unhurried approach and; 

Use the person’s preferred name 

Focus on the emotional content, use a soft tone of voice if possible 

Only use facts, don’t make promises that can’t be kept 

Ask the person to put down (not hand over) any weapons 

Help the person address the reasons for the outburst step by step 

Offer alternative solutions to the problem 

Avoid making the person lose face 

Build on the service user’s strengths helping them take control of their actions 

Do not rush your response or the individual. 

 

Non-Verbal Skills 

The following skills can be used in conjunction with the verbal skills above; 

Be aware of opportunities in the environment for exit (own and other person’s) 

Be aware of opportunities in the environment for the use of weapons 

Avoid sudden movements 

Avoid sustained eye contact and standing directly in front of the person  

Avoid cornering the person 

Show warmth and continued calmness 

Create space by moving furniture or stepping back 

Use an open posture 

The Foundation maintains high standards in the prevention and management of non-physical 

and physical assaults; it is essential that this policy is adhered to.  This policy should be used in 

conjunction with the BACP Ethical Framework.  Guidance and support from the following may 

also be taken: 

All assessments are completed by experienced qualified clinical practitioners when other staff 

are in the building.  Nevertheless, we have a lone-working policy.  In addition, we provide regular  
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Supervision which monitors and highlights risk/concerns.  If there are any concerns or it is 

deemed that risk is prevalent, lone-working is not allowed and indeed withdrawal of treatment 

may be considered, detailed below under Guidance for Treatment Withdrawal.  If in doubt you 

must seek written agreement for lone working with your centre head or the Head of Training 

and Counselling. 

We believe the management of risk and prevention is key to reducing actual physical attack as 

outlined above. 

However, if de-escalation techniques are unsuccessful and physical attack occurs, the panic 

alarm should be triggered. Those present should attempt to keep the situation contained by 

continuing to apply the above de-escalation skills and call the police for assistance. They must 

also maximise withdrawal of others and themselves from the situation where possible.  

 

Guidance for Managing an Attempted or Actual Physical Assault  

The Foundation states: The use of physical interventions in the management of any situation 

should be undertaken as a last resort. 

The Foundation believes that disengagement from violent or potentially violent situation is 

preferable but also recognises that at times safety of self or others would supersede that. 

Incidents that occur very suddenly and without time to de-escalate or summon help may require 

immediate physical interventions.  The use of such intervention is acceptable in law providing 

the amount of force is reasonable, that is, sufficient to stop the attacker and/or stop injury to 

yourself or others. 

Definition of Physical Assault 

 

For the purpose of this policy, the following definition is used:- 

Physical assault is defined by the Department of Health as: 

“The intentional application of force to the person of another, without lawful justification, 

resulting in physical injury or personal discomfort”. 

Procedure for Foundation Reporting and Documentation 

All staff must report incidents to the clinical supervisor and Senior Supervisor Head of 

Counselling and Training who will report them to the Foundation Management Committee.  All 
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staff have available to them telephone numbers of their relevant clinical staff  and senior 

managers.  All incidents should be fully and correctly recorded as soon as possible after the 

event.  Additional records such as clinical notes must be completed as soon as possible after the 

event. 

Guidance for Treatment Withdrawal 

The Foundation is working within a Zero Tolerance framework and will support clinical teams 

and staff in consideration of the withdrawal of treatment where there is evidence of violence 

from clients.  The withholding of Foundation treatment will always be  last resort but it is an 

option available to managers and staff working in the Foundation. 

 

Do not impede the process of breathing 

Do not inflict pain 

Avoid vulnerable parts of the body e.g. neck, chest and sexual areas. 

Avoid use of the prone position. 

Hold only long bones e.g. Forearms, Upper arms and Legs. 

Monitor for signs of distress or injury and terminate as appropriate. 

 

Definitions of Physical Assault  

For the purposes of this policy, the following definition is used: 

Physical assault is defined by the Department of Health as: 

"The intentional application of force to the person of another, without lawful justification, 

resulting in physical injury or personal discomfort." 

 

Procedure for Foundation Reporting and Documentation 

All staff must report incidents to the clinical supervisor and line manager who will report them to 

the Foundation Management Committee. All staff have available to them telephone numbers of 

their relevant clinical staff and senior managers.  All incidents should be fully and correctly 

recorded as soon as possible after the event.  Additional records such as clinical notes must be 

completed as soon as possible after the event. 
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Support for Client   

Clients/public experiences of staff dealing with aggression and violence can have a traumatic 

effect on their well being.  Therefore following the incident the client/public if willing may be de-

briefed and supported in the process of the decision making for ongoing support. If it is deemed 

appropriate by the Foundations Clinical Manger, the Clinical and Ethical Committee, Lead 

Managers and other professional leads.  

Respecting privacy and confidentially must be adhered to BACP Ethical Framework page 7. 

 

Guidance for Treatment Withdrawal 

The foundation is working within a Zero Tolerance framework and will support clinical teams and 

staff in consideration of the withdrawal of treatment where there is evidence of violence and 

abuse from clients. The withholding of Foundation treatment will always be a last resort but it is 

an option available to managers and staff working in the Foundation.  

Clinical teams and staff will be supported in their consideration of the need to withdraw 

treatment from clients where there has been an appropriate risk assessment undertaken. The 

team must ensure a comprehensive risk assessment has been completed for each individual 

client. The reasons why the withdrawal of treatment is considered the best option should also 

be documented. 

The Foundations Clinical Manger, the Clinical and Ethical Committee, Lead Managers and other 

professional leads must be involved in these considerations so that the appropriate legal 

guidance and duty of care considerations are incorporated. This will also ensure that the 

Foundation is supporting teams in this difficult area. The CEC and Trustees must be kept 

informed.  

Teams need to consider alternative options about treatment delivery which may include 

different provider organisations. 

If treatment withdrawal is deemed necessary then this should be taken in line with guidance 

from the BACP Ethical Framework.   

 

Guidance for Post Incident Management for Staff 

Post-incident Support 
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Post-incident support is seen as a matter of good management practice, to limit wherever 

possible the effects of exposure to distressing workplace events.   

Any member of staff who has been involved in a violent incident should be offered a defusing 

session in the first instance followed by a critical incident debriefing session.  

 

De-fusing 

This is the process of discussing an incident or series of minor incidents at the end of the working 

day if staff wants to. Clinical supervisors are available and the clinical manger for support and 

guidance.  The purpose of this is to provide an immediate containment for staff to voice their 

thoughts and feelings following a difficult period of working.  It does not replace the Critical 

Incident Debriefing, which may still be held, depending on the impact of the incident and the 

feelings of those involved. 
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Critical Incident Debriefing 

This is an enabling process whereby staff can talk about their experiences and feelings after an 

incident.  Debriefing is a method of crisis intervention that can be applied to individuals, but is 

usually used with groups of people who have commonly experienced an emotionally distressing 

workplace event.  It cannot prevent reactions from occurring, but can provide a framework for 

the individual to contain them and provide opportunities to take further action to resolve 

distress.  It aims to prevent the development of further adverse reactions and minimise the 

occurrence of unnecessary psychological and emotional suffering. 

 

Staff Review 

A review of whether members of staff require medical treatment, temporary relief from 

counselling must be carried out by the clinical supervisor and Line Manager and, appropriate 

arrangements made. The BACP, P9 Information sheet ‘Am I fit to practise as a counsellor?’ by 

Heather Dale must be considered within the decision making process.  

The Line Manager should discuss the issue of prosecution, and offer to accompany the member 

of staff to the police if necessary.   

 

Calls for Police and Other Emergency Services Assistance 

In an emergency situation – telephone 999 or Local emergency number 

Remember: 

999 calls receive a graded response to the call based on the information provided and the nature 

of the emergency.  

A 999 call will not automatically receive an enhanced response; 

It is therefore necessary to clearly deliver the urgency of the request and ensure accurate 

information is relayed to the operator to aid a prompt response 

State – name, identify yourself as a professional counsellor with The (Counselling) Foundation 

State – exact location of the Centre, as shown below 

State clearly the nature of the emergency e.g. violence, level of threat, 

Weapons, harm/injury 
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Confirm the telephone number you are calling from 

Centre Locations & Senior Staff Numbers 

Bedford Counselling Centre  
Bates House  
12 Foster Hill Road  
Bedford  
MK40 2EN  
Tel 01234 346077  
 

Broxbourne Counselling Centre  
Bishops College  
Churchgate  
Cheshunt, Waltham Cross  
EN8 9XA  
Tel 01727 856693  
 

Dunstable and Luton  
Counselling Centre  
Hilde Eccles House  
70–72 Prince’s Street  
Luton LU1 5AT 
Tel 01582 732450  
 

St Albans Counselling Centre  
1 College Yard  
Lower Dagnall Street  
St Albans  
AL3 4PA  
Tel 01727 856693 or 868585 
 

Stevenage Counselling Centre  
166A High Street  
Stevenage SG1 3LL 
Tel 01438 357775  
 

Senior Staff: 
Robert Cuming 07888754819 
Sheila Stephens 0170338093/ 07973 633729 
Judy Mallinson 01727 840991/ 07958628152 
 
 

 

 


